8 now seems to have its final badge of approval from Lundberg et al (pp. 156-162) in their study from Uganda. I cannot help noticing from their paper that grandiosity as a psychotic experience is a marked distinguishing feature between urban and rural rearing; perhaps being surrounded by all those tall city buildings unduly raises expectations. We need to be reminded that increased mortality is also common in other psychiatric disorders. This is illustrated in depression by Mykletun et al (pp. 118-125), who also intriguingly find that greater trait anxiety increases your lifespan, so perhaps there is some gain from constant worry and increased help-seeking behaviour.
Both deviations and consistency in cross-national studies can help us with diagnosis in psychiatry, a subject still looking for a modern-day Linnaeus to show the way forward. Schizotypy is regarded as a personality disorder in the DSM classification but sits within the schizophrenia spectrum in the ICD. Data from Lahti et al (pp. 132-137) suggest the ICD classification is nearer the truth, but in their discussions of vulnerability factors we need to be aware of the dangers of oversimplified interpretations of epidemiological findings from large data-sets. Only some associations are causal and these need to be tested and confirmed by appropriate experimental designs: Thapar & Rutter (pp. 100-101) remind us of this in their valuable editorial.
If we are global in outlook, we may sometimes appear to neglect our home-grown produce, even if it is of high standard, on the grounds that it is of local interest only. Some of our contributors are unhappy about this balance, but I would like to reassure them that what might appear to be parochial is highly publishable if it can still command widespread international interest. The paper on the long-term outcome in children of the bushfire disaster in South Australia by McFarlane & Van Hooff (pp. 142-148) could appear to have limited interest outside Australia; but the unusual design, with a comparison group recruited at the time of the disaster, makes the results relevant to a much wider audience. The finding of a relatively modest impact of the disaster on the adult psychopathology of the children exposed to the fire shows the remarkable resilience of most children. It probably also reflects the positive attributes of the downbeat Aussie response to negative events, 'that'd be right' , the successful overcoming of which has been summarised nicely by Rutter, 'the promotion of resilience does not lie in an avoidance of stress, but rather in encountering stress at a time and in a way that allows self-confidence and social competence to increase through mastery and appropriate responsibility' 9 (p. 608). This augurs well for the long-term outcome of the latest bushfire tragedy that devastated South Australia early in 2009.
Expanding our international journals
In the 2059 equitable world order we might expect to see the Chinese Journal of Psychiatry heading the list of mental health journals by impact factor with the Archives of General Psychiatry lagging behind a little and with the British Journal of Psychiatry in the second division. This would reflect both the importance and relevance of world psychiatric research and allow all of us to celebrate as members of a global community. We are genuinely in the business of promoting our competitors and are making great strides in so doing, 10 even though in the long term they may come alongside or overtake us. The key aim is to expand dissemination of good research and practice, not to lionise individual publications. World Psychiatry is making a good start to this with its 2008 impact factor of 3.9, not far short of our own journal. I am glad that in our search for excellence we are now leaving behind local considerations and can also dispense with the Gilbertian criticism of equity from The Gondoliers, ' In short, wherever you may be, with this conclusion you'll agree When everyone is somebody, then no one's anybody.'
